Q2

CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM

Alhbrmﬂonnroﬂdedhp%lnlormatbn.chwu«cbbcmwind&erofhwmwmnmlwon.Pleau
mnwp-wrus:ormrwmmm

Submit completed form to: DCCA ~PaVLD
Readl Extotg

Commisgion
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Name of Condominium Assoclation: N'l/\i Ka Vl”%
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9(] Designated officer of the association who can be contapted dirpetly;
Name; P(‘.ma <V l 1 Hf_f,o__‘{-'} Cli Titie; Pf e A‘(‘-:’l'\_ }‘
Officer's Public Address: (. [(3 NIS Y Pc',éﬂ(/!r,m‘r Meuingi,

[ 1 Management etatus: (Check ONE only and fil in corresponding information
{1 e managed by the Assaciatio of Apsriment Owners (AGAG) LT

Name of manager: i
Title: Telephone No.: M (3
[ ] Managed by Condominiym Menaging Agent
Namo: CMA Reg. No.:
Contact Person: Tite:
Address; Telephane No.:
1 Contact deeignation (Individual) to receive af) ADAQ ¢ bulloting) and calls

Ly po ﬂﬂl. A from above) orraspondence (except ) and telephone from
Name: Title:
Mailing Address: Telophone No.:
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